. No. 2 ) ) :
—4.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

(6) Acddent, suicde, or homicide (specify)

=T vI"G'v'r.' o condgg” i ot Toritem ooantesy~ || 22 If death was due to cxternal causes, £l In the follawing:
16, (a) Infermant..... S -

-17- B [ Y v
i | “‘Eﬁ” 15 1061 STANDARD CERTIFICATE OF DEATH Stats File Na.-w...._él » 1 —
°1 ' .

g ' Remstration District Ne.... 7. £ 1..._... . Primary Registration Distrct No.......... 1{7)@__‘2 Regisirar's No i

a 1. PLACE OF DEATH: ' . 2. USUAL RESIDENCE OF DECEASED: )
Z|| (@ County N i . A Oa
S || ® city or town._Sha_Louis, Missouri . @ swe. Misgouri. - o cou £
= © N . g:louuildstmtuc:r town limits, write “RURAL™ and usme of mwn-hm) 3t. Louis / / 7
¢} Name of hespital or institu Ci
: t - I..O Gity Ho Spl tal #l, 6 @ ty or tawn, (If outaide city or town limits, writs “RURAL™) ;
(If a0t in honpmll aor institution, write streot number or loontion)
E (d) Length of stay: In hospital or imtituﬁon..l_m._..gw [S.....—.}} (@) Street N" 865’? S Broaaway Blvd.
(3pocify whether {If raral, give Jocation)
g In this community.. ... 0
é ysary, month or dayn) R - ' (¢} If forelgn born, how long in U. S. A2, yeara.
E 3. (z) PRINT Fra_nl{ Dengler . MEDICAL CERTIFICATION
FULL NAME . '
- 20. DATE OF DEATH: Month J2RUAYY. _ day 19,
ﬁ 3. (b} If veteran, D 3. () %7&ciﬂ8”7 415 year..._. .lah.l_.._.hour ______ 5 1.3 5__._ mlnute.._..___..._E........M.
name war.
-} 21. T hereby certify that I attended the deceased from November
F[' Mal > C°l°{sffli te 8. () Sl“:dlrd"wi.di“é ed 30s 19400 Jonuary 19 i)
wd 4. sex B0 race : divorced ---———--—--—L thit 1 last saw b AT alive on.: ] January 19, wlLl_;
Z 6. (b) Name of husband of Wif€.....cvcsss 6 (€} Age of husband or wife jf {| 2nd that death occurred on th_ date and hour stated above. Duration -
a Adline Behce Dengle alive__ 3 .{_____mm Immediate cauge of dmtnﬁsg’l’_ Cw M= .
21| . s e of s 0O A= | YOS A st \ £ gter
2 {Month) {Day} (Year)} . 3 .
[} 8. AGE: Yearn Months Days If leas than one day l Due to, . “‘F';-j
& Py
3 oXi :E { r hr. min | 7]
ue to. ?
B | o putotace Ste Louis _ Missouri 4|7 — E A T
g ’ 8w tawn, ar uty) ) (State of forcign conntey) [} Q 0.
10. Usaal occupation arpen er - v, - _Other conditiona

5'1] - P W.oPTK (Include pr within 3 b of death) ﬁ —_
5 || 11. Industry or business h hd : PR PEYSICIAN
J 18 iz Nome...Frank: Dengler: Sre .. | Mo i ittt | —
21 S\ 3. Birtnptace St » Louis, Olfissouri 4 7 Yoo (Underline 5

or hich death
< g 10 sosen o LT O TEEE o awonm [ofaecl, - & B 3y
E §{ 15. Birthplace,. 9 Dont EKnow | . reentenciann il .- |tlstically.
-
=
B

() Address Tennegsee () Date of occurrence
17, (@) Buriad. - - (8" Date thereof, 1 = 22-41 |l (o Where did tajury oocur? FToTp—— T M
(B‘"“’ cremation, or W"") (Monts) (Day) (Yoar) (d) Did injury occur in or about home, on farm.'?n industria] lacc in publi p!xu:e?
(6" Place: Bartal of erematton. G 21V2TY -Cemetery S i )
18. - (o) Signature of funeral director. cullinane :gros O While at wopks.... . . ’(‘I)"ﬁ;m’lﬂr injn.ry....... .............
@ Ajlm_z%:? 0,3 yoe - ' o :
15, (@) » . Signature. (M.
{ - (Daze received local registrar) ¢ vl { Registrar's slgnatare) Address... _.51—5 Lafay ette Avenue, Da; tj?m:

&7 {Licensed Embalmer's Statement un Revorse Side}




1 .
¥ .
. } )
) - ¢ s i -
t . " - — - L] Y
[ - * - - ' . i -
- . ‘, Y N 'l l
¢ . ¢ . . .
¢ . - - ' . e . -
j el T ZIT O
' - - IR F
' . .
i -
. ; . R . . .
- _STATEMENT BY _LICENSED EMBALMER - . L T v

1 1 hereby oertlfy that the body whose name is recorded on the re?verse side of this certlﬁcate was embalmed by me, or by
) ‘ A !

Reg:stered Apprentxce No

working under my personal supervision.

’

a \'-"'7’-

o . :- Licensed Embalmer N.o.-'_ 3186
N ] L _P. O, Address St. Louis Moo

Note. The a.bove MUST BE SIGNED BY TIIE LICENSED EMBALMER in hm OWN H.ANDWRITING (leure to comply wit

the above constitutes grounds for revocation of license.) -
. If this body is not embalmed, fact: should be so stated nbove

] . . .
. ’




